Federal Election Commission RECEIVED
999 E. Street, NW 20127MAR-2 AMII: 13
Washington, DC 20463 FEC MAIL CENTER.
ATTENTION: Ms. Michelle Grant:

Dear Ms. Grant,

I am sending in an amended Statement of Organization (FEC Form 1) for the
COMMITTEE TO ELECT SHERIFF MACK FOR CONGRESS. Our FEC number is:

~ IDENTIFICATION NUMBER: (00510412

We apologize for not doing this correctly the first time, and appreciate you helping
us to correct it. We certainly hope that we have complied correctly with what we

- needed to do.

Thank you again for your help.

Sincerely,

N\ e g

DANITA JONES, TREASURER
COMMITTEE TO ELECT SHERIFF MACK FOR CONGRESS

1605A EAST MAIN STREET FREDERICKSBURG, TX 78624
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FEC STATEMENT OF RECEIVED)

EORM 1 ORGANIZATION WIZHAR -2 M 11: 13

.

. C.
1. NAME OF (Check if name Example:}f typing, type N A |
COMMITTEE (in full) is changed) over the lines. 12FE4M5 = |
Committee To Elect Sheriff Mack ForCongress, | ,  , v v v v 4 v 3 v v v g1
Lt s st gl
ADDRESS (number and sireet) FQOE:-’AEnaﬁtMar'":SF‘?et [ NS Y N N TN N T NN TN NN N T NN N T N T N Y !
(Checkifaddress__lll(llillllill|lll|lllll!ll|ll!lIJl
is changed :
) Frptjerllcg(qurg, Lottt r el ll_yt | |7§6?4| - o
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check it address heriff C 2@gmail.gom; ¢ 1 1 1 1t it i
's changed) I I A AN B AN I AN B NN B I SR A B S N NN A 0 B O N B B A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
wyw.sheriffmackforcongresseom, | | | 3 g ]

(Check if address

is changed
ged) Illll!lll!lllllllJ!llllJllllllll

MM‘W‘? 3 i ‘E"% ' P
‘

g
E é&-wné. 5«—3»» . gg, lemm iy

2. DATE
oA

3. FEC IDENTIFICATION NUMBER S

o 1STHS STEMENT || Newoy  OR DX|  amENDED ()

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer D@nita Jones

FEFWE /Y

Signature of Treasurer

P

r B
Data b2 igm h‘ﬁg golg@mkﬁhm‘

NOTE: Submission of false, erroneous, or incomplete infor#\éﬁon may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

omoal . For further information contact: FEC FORM 1

Use Federal Election Commission
Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-694-1100 :
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

— ' .
(a) M This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of . .

Candidate Plchaﬂi M@ck [ I AN RS NN NN NN N CNN TN SN (NN NN TN N TN TN (NN N TN N (NN NN U T N N O Ll

Candidate oy Ofice sate X

Party Affiliation ::{EP Sought: House D Senate D President SR,
District gzrx:‘?:mf

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate I T T O T A A 1 O A O
Party Commiittee:
e {National, State W (Demacratic,
d) - D This committee is a N ’s or subordinate) committee of the A Republican, etc.) Party.

Political Action Committee (PAC):
(e) I:I This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock [] Labor Organization
D Membership Organization EI Trade Asscciation D Cooperative
D th addiftion, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) .

[] In addition, this committee is a Lobbyisv/Registrarit FAC.

D In addition, this commiitde io a Lerdership PAC. (Identify ngionsor on lioe 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized coroinitee of a federal candidate.

(h) This committee collects contributions, pays fundraising exbenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L LI L L L] ] | Fec o number,C .
o LLLI UL EE L bl )]l jreommmedce

o LD LI LI LIl ] L] oo mmeerCy
o LLULLIL bbbl recommegcy

SRR
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FEC Form 1 (Revised 02/2009)

Page 3

.

Write or Type Committee Name

Committee To Elect Sheriff Mack For Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

None | | L L LI L0Vt P b ittt ettt ittt iyl

EEEEEEE NN NN NN NN N

Mailing Address

peeerrreerrrerrrt ettt e PPt

ettt

NN

CITY

I [ ISR U

- STATE ZiP CODE

u

Relationship: DConnected Organization Dﬂiiated Committee Doint Fundraising Representative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name P@“Ita; Jpn,e§ I I I N N I N A Y B | | I Y T N T NN N NN I JNNN T T T NN N A ]
Mailing Address l1 605A Eas.t M%"\ St"?et [ S U N W A M A WA O BN T A A AR B O l
l A IO TN SN SO S NN TN U O S W | | I Y TN NN N N N N TN TN N N TN N N TN O l
lF'Teqe(iCkSPWQ | O Y I | I | l lT)n( | V$624| ] ]‘l L1 ]
Title or Position CiTY STATE ZIP CODE
ITfleqSH‘“?f | WO NN N SN NN N TN OO O T Y O l Telephone number §8\?10.l I" pggl I" ‘295.9 | I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

ofTreaswrer 22NAJONES | | 0y v vy g |
MG0PAEastMainStreet |, ,  , , , v v vy
llllll-llllllllIll!lllll.lllillllll!
Fredeficksbyrg |, , , , v v v o) X1 [78624 , 1-|, 1 ]

CITY
Title or Position

ITr}eqsltlrerLli!llllllll!lI’

L

STATE

Telephone number

ZIP CODE

B30, |-B29, |-[2959, |

I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent NQnﬁ I L TN U T TR TN (RO TN N N T O U N NS N O N TN N NN N O I
Mailing Address i | S R NN TN AN (VOO NS T O S | NN NS Y NN R N TN Y T N TN T O O A | l
l I T N SN NN N T DO N N | | [ W TR U N WO TN N S Y O O Y | |

L

Illlll"ll

Title or Position

|lll"llJlJL]lllllllLll

Telephone number l

STATE

ZIP CODE

o I O

1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

American Bank of Texas , |, , ,

Mailing Address

Name of Bank, Depository, etc.

Mailing Address N

i | S T S N N N N N N N I T N A |

[1710 North Liang Street | I EN I I AN AT I A S IR A A AN
llillllllllll IIIlIllIIIIIIIIL’
Fredeticksburg | | |, | | | TX] 78624, J-L. . .|

Cl'll'Y STATE ZIP CODE
IlLllllllllll Illlllllllllllljl
Lo ey N N I &

CITY STATE lZIP CODE
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Federal Election Commission . ‘
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
7 - Postmarked (R/C)
7’| USPS Registered/Certified _a,/a&/ )3~
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overmnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
d/m P | | 3//4//}—
PREPARER . DATE PREPARED

(3/2005)




